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OMB APPROVAL
FORM D :
UNITED STATES OMQ Number:.. ?235—0076
SECURITIES AND EXCHANGE COMMISSION E:ﬂ'r:fast;é';;};};;;'B’J;ﬂ" 30, 2008
Washington, D.C. 20549 hours per form ........c...cooc.cooueeee. 16.00

FORM D
PROCES:ED NOTICE OF SALE OF SECURITIES w

PURSUANT TO REGULATION D,

G T O I T \\\\ Il —

THOMSON
FINANGIAL oeozaea
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Snowdon Limited Partnership
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506
Type of Filing: [0 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of issuer [ check if this is an amendment and name has changed, and indicate change. o

Snowdon Limited Partnership "C 3! "’“/ b

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Num\qy_\(/r)c¥ud|ng Area Code)
1119 St. Paul Street, Baltimore, Maryland 21202 {410) 385-2645

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

{3 corporation X limited partnership, aiready formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 9 J l 9 3 ‘I & Actual [J Estimated

‘Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: Thers is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice. B

Persons who respond to the collection of information contained in this form are U\]
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  BJ Promoter [ Beneficial Owner ] Executive Officer [ Director &J General and/or Managing Partner

Full Name (Last name first, if individual): Nevis Capital Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1119 St. Paul Street, Baltimore, Maryland 21202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Wilmerding, David R. Il

Business or Residence Address (Number and Street, City, State, Zip Code): 1119 St. Paul Street, Baltimore, Maryland 21202

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Baker, Jon C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 1119 St. Paul Street, Baitimore, Maryland 21202

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and’or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Benseficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter {0 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner 3 Executive Officer [ Director ] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cc........ OvYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.ccoee i e $1,000,000*
*may be waived

Does the offering permit joint ownership of @ SINGIE UMI? ... e & ves [0 No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdiVIUAl StAES).......cuuiirieri it ere e e e erea s eaees [ All States

Oy Ok Oz Ome Orca Qcop O Ome Ofpce Oy OGA Omy 0o
Qo Oone Opa Oks) OKyl Owra Ome] Omnmo) OMA] OM) O OMs) O [Mo
Omm OiNey O OWH O O OMY] OWe OND) OeH Ok O©R OPA)
Oy Oisc Owsop OrN Omx Qwn Owvn OwvA Owa Owvl Owy Owy] (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............c.coviiiiiiiiiciii e O Al States

Oial Ok Orz O|A Orwcal Orcol Owcn Oe Ooe OF] OeA Org 0o
Owg Oy Opa Oxs) OKyy Opal OMe) OmMo) Omay Oy OMN) OS] OMo)
Owmn ONe] OMNVI ONH O OWNM ONY] ONe) ONo) OeH Ok O©oR O[PA]
Owr) 0Oisc Osop ON Orxy Owun Owvn Owrva OwA Owvy Own Owy) O[PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiVIGUal SEALES)......ccuuuiiiieiiiiiiii et e r e s ara s (7 Al States

O Ok Omz Ol OwcA Owco Ocn Oeg Ompc OFg Oea Oml 0o
Queu O Oprar Owks) Oyl OwAr OMe Omop Oma O™ O Oms) 0O[MO)
OwmTr ONeEl O ONH O O Oy O OND O©H O©K 3R] OIPA]
QOwrn Owsc Oisop OrN Omxy Own Owvn OrvA) OwAl Owv) Own Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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7. OFFERING PRICE, NUMBER OF | S OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ..o eeeeeetete ettt et et eaa et e b et e n e et RS A bbb s et st et ben et en s e s et b bas e ben e $ 0 $ 0
EQUILY cocevecrictmecenaceetcbacreeesecseureaesenas e aressettceseeeeasaresrens s eeetsesrescensnsstenscastscssensresnsnseteranssentsens $ 0 $ o
O Common O Preferred
Convertible Securities (INCIUGING WAITANES) ......c..vivecrrmreieeeesccrereeeseeser et st ereses e ersenes $ 0 $ 0
PANNErShIP INEBIOSIS........cviviieeeeiit sttt s e e ee e sa st b s e s e st et ebescmas e een $ 100,000,000 $ 31,721,579
Other (Specify) Yottt b $ 0 $ 0
TOMAL. c1e et e $ 100,000,000 $ 31,721,579
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “O” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIOTS ....iuvevt ittt ctte et et sb et s b et rae s s ebese s e e st eaessaater ean 37 $ 31,721,579
NON-ACCIEAIEU INVESIONS .....c.veviieiiei ittt b et seea e e en s st as et e enee s se bt eeeassananenes 0 $ 0
Total (for filings under Rule 504 ONlY) .......ccoeeiiiiiierre et ere e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doliar Amount
Type of Offering Security Sold
BRULS 505 ...cvtieieeeeteiesistrsieeseseesaessaeace et sbesesaeaes e brateseusaseseseen e e besastesssres e b etesseratssbnsesnssamtersaes N/A $ N/A
REGUIAHION A......oovirireeereiseereriertecstises st estes e st s b b see et et arabeaesesss e es s saasebe et setessenaens N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt e e e ek b be e e R et nan s st en N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TFANSIOE AGENE'S FEES.....cuuevvireiveiiariees ettt eseesesete s ess et ss o5 s tasesastessebesassmaas et s sessaensennasebess e saassnans a $ 0
Printing and ENQraving CoStS..... ..ottt streai et es s sbseeesesres st ssets et s sess e besassnssesas O $ 0
LEGAI FBES......ooiviveiirteeeeeeeeitet ettt ettt bt s b ettt et b et bbbt b ettt ae st e s e e s atess et s st eeerennnatantas X $ 104,572
ACCOUNING FBBS ... vttt neaetetreiass e trescsebs st s s et sssabes 2 eece e b et aras s re b bt b eas e b e e et as et p s s ebasssere O $ 0
ENGINEOMNG FOES......viviiieeriiiiciri et ettt st et s e e e b e b et s seres s b e se e bt et sesenas s rassesareassbsterebessanne a $ 0
Sales Commissions (specify finders’ fees saparately) ... e a $ 0
Other Expenses (identify) Y et | $ 0
TOML ..ttt ettt et b e SR ke bRttt b3y $ 104,572
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBT."............ccoiviiniiiniie e e rre e rer e e e sres

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalArES AN FEES.......cccieieieeri et ree s rressa st sae et e ae b e e sre e areenaes

Purchase of real @State...........veevveeviiiiiiniiec e e bbb reeraens

Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ..............c.ccoevevrreecrennnen.

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

PUPSUBNE 0 @ MBIGBI ...t vasre e eebseaesss st b b nes

Repayment of indebtedness ... e s

Working Capital.........ccoocviriionecneeree bbb

Other (specify):

COUMN TOLAIS ......oeceeeciieiircciee et rrre e sre b srr e srsssae e ssansbessnneensen

Total payments Listed (column totals added)...........cccovrvereirecreeiniecennicenccnnneeens

OO0O0O0a0ao

99,895,428
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O $
$ a $
$ o s
$ o s
$ o s
$ O s
$ o s
$ o s
s R 99,895,428

D. FEDERAL SIGNATURE °

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Snowdon Limited Partnership % C/ %%A;L—\ Januaey 30, 2006
Name of Signer (Print or Type) Tit}@igner (Print or Type)

Jon C. Baker Vice President of Nevis Capital Management LLC, General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATESIGNATURE ..~ .~ .~ .|

1. ls any party desmbed in17 CFR 230. 262 presentiy subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT......cucvveviceinmieeeecrietiiesestes et s s sstessbsessseasbsbossresssbesseetssesssasssantsssanas st sesssssstesesets b ssssasaensrats O Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Snowdon Limited Partnership (’/ M January 30, 2006
Name of Signer (Print or Type) Titje ner (Print or Type)

Jon C. Baker Vice ent of Nevis Capital Management LLC, General Partner of the Issuer '

Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Part C - Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount investors Amount Yes No
AL
AK
AZ
AR
CA X $100,000,000 3 $1,081,869 0 $0 X
CcO
CcT X $100,000,000 1 $1,542,020 0 $0 X
DE X $100,000,000 1 $173,282 o $0 X
DC X $100,000,000 2 $646,474 0 $0 X
FL X $100,000,000 3 $1,609,881 0 $0 X
GA X $100,000,000 1 $771,655 0 $0 X
HiI
D
IL X $100,000,000 3 $1,025,574 0 $0 X
IN
1A
KS
KY
LA
ME
MD X $100,000,000 10 $19,424,889 0 $0 X
MA X $100,000,000 1 $142,263 0 $0 X
M
MN X $100,000,000 1 $500,224 0 $0 X
MS
MO
MT
NE
NV
NH
NJ
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B ~ item 1) (Part C - item 1) (Part C - Item 2) (Part £ — ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X $100,000,000 3 $796,264 0 $0 X
NC
ND
OH X $100,000,000 1 $285,948 0 $0 X
oK
OR
PA
Rl
sC
sD
TN
> X $100,000,000 2 $1,262,005 0 $0 X
ut
vT
VA X $100,000,000 2 $1,722,056 0 $0 X
WA
wyv
wi
wy
PR
Noe X $100,000,000 3 $790,059 0 $0 X
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